Athletic Division

Cincinnati“ecreationCommission

805 Central Ave., Ste. 800

305 Centrl e o1 000 VOLLEYBALL APPLICATION
Phone: (513)352-4020

Fax: (513)352-1605 - Fal I 2006 -

www.cincyrec.org

e-mail - athletics@cincinnati-oh.gov

Please provide us with the following information: League X Tournament
Sport: Basketball Football Soccer Softball Vollexball
Division: Men Women Co-Rec Youth Level or Age:
Team Name: Uniform Color:
20 characters, only Basketball, Football, Soccer

Manager: Alternate Manager:

Address: Address:

City/State/Zip: City/State/Zip:

Phone: (H) Phone: (H)

E-Mail Address E-Mail Address

Are you a new team or a returning team? New Team: Returning Team:

What league did you participate in last year?

Which division: What was your team's name?

Remarks:

15" Choice 2" Choice 3" Choice

Day Day Day

Location Location Location

For Office Use Only
Please circle one:

Method of Payment: Check/M.O. # Cash  Mastercard/Visa Approval #
If company check, name of company Address
League Fee Forfeit Fee Tournament Fee
$285.00 X X
Deposit To: 323 x 197 x 5740 x x
(fund)  (agency) (organization) (expense) (reporting category)

Note:  Any refunds will be payable to the maker of the check.



